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Art. VIII.— Observations on Obscure Brain Disease, with an Illustra¬ 
tive Case. By N. Nivison, M. D,, of Burdett, Schuyler Co., N. V. 

There is, perhaps, no department of medicine presenting such impera¬ 
tive and legitimate claims to our attention, which has been so much 
neglected as that of cerebral pathology. 

Numerous cases falling within this category, and threatening the most 
serious consequences, are, it is feared, too often overlooked or misunderstood 
by the medical attendant. 

Many of these cases, tending either to insanity or mental imbecility, 
it is confidently believed, would be entirely amenable to well-directed 
therapeutics if their true character were seasonably recognized. 

Brain disease may be inferred from disordered cerebral sensibility. It 
is demonstrated by disordered mental action. Were we at all times able to 
define precisely where healthy intellection ends, and where disordered in¬ 
tellection begins, the diagnosis of the incipient stages of certain obscure 
forms of brain disease would be comparatively easy. But in the present 
state of our knowledge this is difficult, often impossible. 

I can but hope that a subject which underlies such a vast amount of 
misery, both physical and mental, and which so forcibly addresses itself, 
not alone to the physician, but also to the moralist, the jurist, and the 
philosopher, is about to receive the meed of attention to which, by virtue 
of its importance, it is so justly entitled. 

With the hope of directing the attention of more able observers to this 
much neglected subject, I offer a brief statement of the following illustra¬ 
tive case. 

In September last, while practising in the village of Yonkers, I was 
consulted by a gentleman, apparently about 35 years of age, of nervo- 
sanguine temperament, who gave of himself the following history : He is 
a New York merchant, business relations extensive, both here and on the 
other side of the Atlantic. Has always enjoyed excellent health until last 
spring, at the time of the “ panicwhen his business gave him much 
anxiety. He soon after began to experience very strange sensations in the 
head, but as they were only momentary, and occurring but three or four 
times a day, he gave them little attention. Soon, however, they became 
more frequent, recurring at any time, and especially when a little extra 
exertion or close thinking was required. On the days of the arrival and 
departure of the European steamers it was worse; riding in the cars would 
produce it. He could not add up a column of figures without feeling it, 
and when such was the case he lost his reckoning; was obliged to begin 
and make the addition over again. It was sometimes necessary to repeat 
this process agaiu and again before the addition was complete. In de- 
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scribing this peculiar sensation, be could only say it was a “confused feel¬ 
ing,” lasted for a moment and was gone. 

It was, nevertheless, apparent that it was to him a subject of much 
anxiety and apprehension. Though he was scarcely aware of it himself, 
a very critical examination satisfied me that there was at each paroxysm a 
brief, though almost inappreciable period of time, in which there was loss 
of consciousness—for a moment the mind refused to act. An instant of 
mental confusion, a moment of forgetfulness, a sensation as if aroused 
from slumber; and the paroxysm was gone. 

He confessed to a slight impairment of his usual energies, but otherwise, 
with the exception of these strange sensations, was as well as usual. 

He had taken medical advice early, and at intervals since, both here, 
and in Europe, but without sensible relief. Hepatic torpor was at first 
suspected and prescribed for. Not getting the desired relief, it was sug¬ 
gested that his business was too severe a tax upon him. He was advised 
to travel. Went to Europe accompanied by his family. He spent some 
three months abroad, but did not improve. It is now six weeks since his 
return, during which time he has given some attention to business, and 
grown steadily worse, the paroxysms frequently occurring several times an 
hour. 

I consented to take his case under advisement. For the first two weeks 
my treatment was entirely experimental. 

I suspected the condition of the brain was one of atony, and more ex¬ 
tended observation led me to believe that this atonic condition was due to 
some strange perversion, whereby the nutrition of its tissue teas inade¬ 
quately performed. 

The salts of zinc, nux vomica, and a variety of other remedies were 
successively tried, with little or no relief. I then gave quiuise sulphas gr. iss, 
ter in die. He immediately improved, the unpleasant paroxysms were 
much less frequent. The countenance became animated, and we began to 
entertain hopes of a speedy recovery. But in this we were doomed to 
disappointment. For although the "strange sensations” had now well- 
nigh disappeared, a new set of morbid cerebral symptoms immediately 
succeeded them. He now complained of constant pain in the head. 
This increasing in severity, became a source of much anxiety. At the 
end of ten or twelve days the quinia was discontinued; but the pain 
remained. A week later, the pain still remaining, I began to suspect a 
sub-inflammatory condition of the brain. 

Acting upon this hypothesis, I ordered a pill of prot. iod. hyd. gr. ss, 
extr. hyoscyami gr. j, to be taken twice a day; at the end of a week he was 
greatly relieved. It was continued some two weeks longer, when he ex¬ 
pressed himself as feeling better than in many months. 

December \bth. The remedy has been used at intervals; he is now, to 
use his own language, “almost quite well.” 
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If this case is remarkable, it is chiefly so for its obscurity, and the sim¬ 
plicity of the treatment to which it finally yielded. It was a problem which 
several eminent physicians both in this country and Europe failed to solve. 

With much deference, I submit the following as its rationale. 

The incidents of the “ panic” imparted to the brain a condition analo¬ 
gous to what in surgical technology we denominate “ shock.” This not 
only produced temporary incapacity, but so far impaired the tone of its 
nutrient vessels as to produce permanent inanition; ramollissement 
would have speedily followed. 

A merely overworked brain, still retaining its integrity, should have 
recovered during the protracted relaxation of the voyage to Europe. 

The tonics restored the lost action to the nutrient vessels, the unpleasant 
paroxysms at once subsided. But the tonics did more than this, they 
produced excessive action, inflammatory even. This yielded to the silent 
and continued action of the alterative, and a healthy equilibrium was 
restored. 

Had not remedies been successfully addressed to this case, I cannot 
resist the conviction that softening of the brain with mental fatuity would 
ultimately have resulted. 

With Winslow, we are prepared to believe that “ there are few morbid 
mental conditions so fatal in their results as these apparently trifling, 
evanescent, and occasionally fugitive attacks of mental depression.” 



